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THE CONCEPT OF "MOTHERCRAFT" AS RELATED TO 
' * tNFANT HEALTH IN URBAN AND RURAL SETTINGS ^ 

* . * 

tntroduct ion : ^ 

Tfie Hkellhood of a baby's proper growth and development depends 
on a my r fad of factors. One essential factor is the mother *s care and 
attention to the baby. Conceptually, we can'think of the ^ther-baby 
dyad^as a basic nucleus, embedded ip/ a larger system, the family. 




Thts unit, however, is also located, in a larger sysWm^f which for our 
purposes here we will term the "soc locul tural context. In the socio- 
cultural context, we include relationships with important seconcJary 
groups in the life of the^mother as well as the social institutions 
available for her use (health clinics, school, churches, clubs and* 
organizations, etc.) 

, Previous research on Infafrt ^J^^lth and development has primarily^'' 
been concerned wi th diet* andit€al th care of the child.** Some attention 
has also been fo(^ussed on md^ther's psychological and personal ity states, 
^especrally when of an extreme type. ^ What this research hopes to address 
ts the*' importance of the sociocul tural sfettin,g o'f this family and, the 
effects it may have on mothering ability. 

The focus of this, paper will be to ferret out any differences 
which may be present In two different types of sociocul tural settings: 
one, an inner-ci;ty area of a large metropplitan area, the other more 
isolated locations in sparsely settled rural areas. 

The concept of *'mothercraf t'* has various components^ and I suggest 
that some of these components are under the domain of the mother, and 
thus wH I not vary by rural -urban-setting. These include personal Ity of 
the mother, health attitudes and^liefs, physical car^e of the child, and 
emotional handling of the child, ^here are other aspects of mothering 
which depend mor^ on the external setting, and thus they will be more 
likely to vary by rgral-ufban location. Examples of these are: physical 
environment, health care of the child, health knowledge of the mother, 
and traditional fan?i ly patterns. 



* Thomas et al 1968 




These variables will be examined in the fojlowing model: 
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^^'Iji?" examine the components of mothering, and note the differehces 
among the two groups of mothers, those who live in urban areas and those 
wfio 1 tve in rural areas. « , 

ThFs paper draws on work that is currently in progress on the re- 
lationship between mothering and infant health. For this discu^sioni 
however, we will not be eixamining the dev^loprtient of the infant r" bUt 
rather focusiing on the characteristics of^ the motherland her social 
setting. 

, tX/ Source of Data 

The, data for this paper are drawn from a study of "Mothercraft as 
Related^to Infant Health" which started about one year ago. Both an ^ 

.urban and rural sample were chosen, using the resources of the City»of 
Ht^lwaukee Department of Health and the county public health nurses of 
four Visconsm nonmetropol i tan counties. (Sep Map I for location of 
study families and general hospi tal s. ) The method of selection varied 
Iti'the two settings, in Milwaukee, with the cooperation of the public 
health nurlses, I was able to screen from the list of all births a sub- 
set of homes where the quality of ' Wtherhraf t'^ was likely to be poorj/' 
This was done through an. initial screening home visit by the nurses, 

o 

after a training session on the purpose of the research. I selected 
health districts in Milwaukee where many low income fami 1 ies ' 1 i ve. The 
nurses w^ere asked to chpose fami 1 ies ;with whom they had had some prior 
contact, who had had a baby within the past 3 months, and where mothers 
were willing to be interviewed about themselves and the health of their 
babies. One hundred ""and one Mllwautcee fami Pies wlere chosen and inter- * 
viewed by ten nurses.*^ * 



.A somewhat similar procedure was followed In four Ti6nmetropoli tan 
counties of Wisconsin, The cooperating county nurses were gl vert the 
same training and instlr^^uctions as.-the Milwaukee group. Screening was 
more dffficult, however, because of the severe ishortage of health per- 
sonnel in those ar»eas. In the rural areas, a total of 16 nurses Were 
trained, and each volunteered to find 3 babies each. Even this number 
proved difficult. The county health departments by and large do not 
provfde pre or post natal ciare, or any maternal and child care unless it 
falls within the specific categorical aids programs. Thus, with the 
declining birth rate, and the common exodus of young adults In rural 
area's, the birth of an infant was a rare event. In addition, the nurses 
had no, access to informat-ion about those who weire born, except for'the 
birth certificates and occasional referral from social service depart- 
ments or medical sourciss. However, h7 babies were located. 

Table 1 presents some comparative figures foryW4sconsln, the 
^tty of Milwaukee, and the four rural bounties chosen for research 
sites, > The four rural counties represent different types: Wood and 
Marathon have larger populations, with a number of cities over 2500 
Included, The other two, Clark and Waushara, are almost totally rural, 
have more aged in the population and lower 'birth rates. The iV medical 
facilitjes are meagre, and are located at a^ sizable distance from the 
residents, Wood county, on the other hand, contains an established and 
well knowp group ifiedlcal practice, the Marshfield Clinic, which is a 
resource for the residents of the area* as well as for those living a 
considerable distance away. The City of Milwaukee is distinguished in 
this group for its large population, high density^ and larger propor- 
tion of noriwhites. As with most large metropolitan areas, it has 
ample medical faci 1 i ties and* doctors. Including pediatricians. The 
study families all live In close proximity to hospitals and physicians. 



Nurses Interviewed the mothers with a standardized schedule, 
then weighed Ind measured the baby, and administered the^DDST. The 
latter IS .^ developmental screening test which taps four areas of growth? 
fJne and gross motor skills, language ability, and personal-social skills. 

Some demographic background c^haracterist fcs of: the babies and 
mothers chosen are presented ^ in Table 2.^ Surprisingly, there are only^ / 
a few differences among the two groups: 

. * ty Race. 70% in Milwaukee are. black; none in rural areas. * This 
reflects.|he different racial compos 1 1 ion of- the poor in 
rural an^rban areas, although blacks are overrepresented in 
the Milwaiikee group^. In 1970, about hO% of the poor families 
in Milwaukee were black. 

' • ^ • 1 

V 2) Marital Status. v35% of the Milwaukee study mathers are married 
/ 'compared with 75% of the.fural families. [This Is also reflected 
^ V -^In the fact .that of the urban and 79% of the rural house- 
holds have fathers of the baby present In the home. 



Kpne of *the other background characteristics vary significantly by 

* 

residence, except for public assistancja. In urban areas, it appears 
thaba larger proportion of the study families get assistance than rural 
ones. Additional computations were made, controlling on the income, 
distribution. In every case, the differences.for ADC paymeats and Food 
stamps remained significantly higher In the urban group; however, 
approximately the same proportion of urban and rural families received 
medicaid, when the effect of income was controlled. 

We have not yet classified the families by poverty status, W^tch 
takes Into account both family income and family size. Becayfse the\ 
household^ size is somewhat larger In Milwaukee, we anticipate a greater 
effect of the Income differences appearing with this new Index than 

appears here fvith income alone. ' ^ 

V 

? tt should be noted that the research design is-a-Jong it udi^ial ©jie, 
wfifere the.se families will be fol lowed until the infant reaches 18 months, 



Ill Cpmponents of Mofhercraft \ 

.The concept of mothering can jpB thought of as Includlhg. twa 
different levels of, Inputs: - • 

1. the soclocul tural environment 
11.' the Individual mother and her attributes. 
Both these inputs create the output of "mothering" to an infant. 

Another way of saying this Is fchat some inputs are external to 
the mother-child dyad and others are within the dyad itself. An example 
of the former would be the medical resources available to the mother if 
she chose to use them; ah example of the lat'ter might be the mother's 
personal I ty character i sties, 

tn this paper f have chosen the following to represent these areas 
t/ Variables measuring the sociocul tural envi ronment , 
A, the physical environment" 

Util i2at ionjpf existing medical resources 
C, Social/ isolation or integration into a larger family 
jind community network 
' D, 'Traditional" family patterns 

tU Variables measuring characteristics of the Individual mother 
and her personality attributes - 

A. Personality of^^the mother - ^ 

B. * Emotional and cognitive hand 1 ing of the child* 

C. Physical care of the child"' 

D. Mother's attitudes toward preventive care and using 
, .medical facilities, i 

Previously we suggested tttat urban-rural settings would affect the 
soclocul tural environmenti not the individual attributes rROthers, 
Therefore, we suggest that there will be significant differences in 
variables mentioned in Part I, above, but not Part II. ' 



r 
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'^Measured by nurse*s observations and evaluations,^ ■ 
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So'me.of these areas were operational i zed by- asljolng the mother 
specific itemsof information during the Interview, Others^ however, 
had to be gleaned from observation and evaluation. These are noted abdve 
with an i*) 9 and perhaps require some additional explanation. 

The evaluation of physical envirgnment was conducted by the nurses 
after interviewing the mother and leaving the home, by filling out a 
detailed checklist of specific items such as a set of questions on > 
housing and plumbing conditions, overcrowding; cl eanl i ness and safety 
conditions in the home, arid material attributes availably such as 
fae.dding, a minimal level of furniture, toVs, magazines, books, etc. ^ 
Personal ity o f the mdther was tapped by items on three aspects of per- 
0 sonality that in previous research (Pol ansky, 19720 have, shown promising 
relations to cbitd neglect:^ dependency, apathy-futility, and verbal 
expression and communication wi th ^others . Emotional and cognitive care 
of the child was evaluated by a set of questions on **handl ing" by the 
mother, including physical touch,* Warmth, and cognitive stimulation 
through playing with the child. Physical care of the child was measured, 
by questions on cleanliness and dress, adequate clothing, rest patterns 
and feed ing^. patterns. Concern with jriiadical care of ^the- child was also 
Included. 

tn addition, the nurses were instructed to provide a summary 
evaluation of the mother's performance. Because c^f the difficulty of 
weighing the relative importance of providing good physical care to 
the child vs. emotional warmth and personal attention to the baby, the 
nurses requested that these two aspects of mothercraft be evaliiat^td 
separately. Thus the mothers were rated as to "good instrumental ^ 
care'V(i. e. , taking care of the child's physical needs) and "mothei^ing'' 
(concern- for the child and emotional and cognitive care). 

Keeping in mind the somewhat selective nature of the sampling 
procedure, Table 3 shows the rati ngs^f the nurses df the urban and 
rural samples.- We not6 that even with the attempt to maximize the cases 
df poor mothercraft, we. get almost no, mothers rated "very poor," And, jn 
the rural sample, alm-bst'half the mothers are rated "very good." Th'ls 
difference will be running through the discussion below. 

mum 



Utilization of medfcal resources was scored by a series of questions 
answered hy the .motjaer. on recency (If- ev^sr) of a well baby checkup and 
fmmun I zat ions for the child; and for herself, mortlh of first prenatal 
vr$it» postpartum checkup, and the recency (if ever) of a general ^hysfcal 
visit to the. dentist, and pap stnear. Soc i a 1 1 ntegrat f on . was measured by 
rhurch attendance, belonging to clubs. frequency of visiting relatives and 
frtends, frequency of going out for eating, drinking, W^^eeing a movie, 
and reading a newspaper regularly. Certain "traditional" ^ fami ly patterns 
were evaluated: 1) whether thp mother was married; and 2) whether..tiie 
baby had regular eating and sleeping schedules. 

The mother's attitude toward using preventive care is based on her 
responses to four questions in the interview, such as getting a checkup 
once a year, seeing a doctor when nothing is physically wrong, etc. Her 
attitudes toward using the medit^l system were tapped by a series of 
questions such aS| "Would you j^e likely to consul t a doctor if you fiad a , 
temperature of 103 for two days-'i, and other symptoms (Mechanic and 
Va1kart» 1961)- Unfortunately, I <i\d not anticipate the amount of "yeai^- 
Sfying*' to the^e questions Just because a unifor'med representative of 
the medical, systefm was asking the questions. So th^se questions aVe not 
useable and we have revised the seJries for the second interview with 
the mother, 

tV.. Findings. ' ' ' < ^ I : ' , ^ ^'l 

f * ■ ■ " ' • 

Table A summarizes the evidence in these eight areas. Looking first 
at Part 1, we note^^t the appraisal of the physical environment of the 
homes of the urban and rural families are somewhat different, with the 
urban families having greajter numbers of negative aspects noted (3»9 

^compared with 2.3 Items out of 21 poss;Jlfale neg[atlve Items). Utilization 
patterns appear to show no di^fferences at this point In the life of the 
mother, and infa(jt. Both groups appear to be getting about the same 
level of care. [Parenthetically, we. might note that both th/>ural and 
urban nurses In feedback sessions commented that these findings were 
not unanticipated. Health care is recent when a baby is so young and 
childbirth so relatively close In %ime. The nurses expect much less use 
of the medical system wh^n they return to. the homes when tfie infants are 

^turning one year old. Childbirth Is one time in the U.S. when a mother 
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and Infant e^jre literally forced to have fnedical care in^ a hpsp^ttal. - ' 
setting, and;;.|^hus are captives for checkups and examination^/] < 

Parts of iiitlje social Integra'tton. concept appear to be different In 
the urban and /krural ar^as. Church attendance is more frequent a ruret?! 
VamrUes; perhat>s|another Indication of traditional family pattern^. 
Beiongrng to cluBr^|and organizations Is also more frequ^t. Wf4n, how- 
ever, an index was (Constructed of all Items which pertain to social 
integration, the dif|ipjrences bejfween the two residential samples no 
longer was significant'; ' ' 

Mother^s marital ,l|atus also turns out to be quite different in the 
rural and urban homes sepctjed for Study. Rural motliecs §re much less 
Itkely to be single than '^e urban mothers,. There is also a^t^^ndenpy for 
rural mothers to keep thei||bables on regular schedules for eating and 
sleeping more khianf tne Oirbati^mothers. 

' , . " ■ . \ U ' ' fi.:, . • • , 

To summariize^^^^ some evidence suggesting, the physical 



ehvrrdnment rs b^fcer in Ajrail^ homes; there is more of a tendency to have 
"tradHlbnal'* f^Pf^ly patterns||uch as being married, ^igoing tal:hurch, 
and running 'a hcjt^fe with more regular schedules for the baby's eating and 
Sleeping pattenii* On the other hand;, there seems to be no difference in 



utn Izatlon qlr nfem services^ in fact, in both groups^the figures 
appear to bey son|*^^ high, tlll^f we suggested, may be due to^ the t ime 
they were /interviewed (shortly lifter the birth of a baby), rather than a 
life long.- pattern. At any rat;^!^^^^^ lack of accessibility to medical 



care, v^Ich we know var ies | by location, does not seem to affect the 



utI1I?itIon patterns /at this time, 

. - ' -'"^^-y . ■ 

Jpurning now to /Individual characteristics, the mother's persDnal 

att#iutes, where we expeQt nO differences due to rural-urban location, 

we,||^e two aireas where this <Joes not seem to be the case. "First, in 

thjl^iappraisal Items on mother*$ pexsonal I ty (dependency, apathy-futility, 

a|0verbal communlcat I=^on) , wfe^ote a difference in scores, wi th urban 

il^hieirs having more negativing items checked. Closer analysis of these 

;;|c^orjes (not presented here) / Indicates that the items are more frequently 

l^hecked in the ^VerUaV* asj^fect, which taps.the mother's tinabllity to 

express her emotions, to vfefbali^z her feeling's, and to communicate her 

!!;thoughts. The second area where significant rural -urban^^ differences 
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appear, ^^physical care of the child, contains it ems • on ^ cl eani in^s^ and ' 
dress of the infant., rest^^nd if eed^ng-' patterns , -and medical car^. H.erj^^ 
we. see reflected the lack of SvQ^he-dules fo;f.'the urb an - s ampule . Thgre is : 
no di f f ejjence>between the urbdn and rural groups cm the cleanliness 
component or^ ttie medical care coitiponerit. ^ ^ • 

The emotional handling and j^t imulation of the infant shows no^. ^ 
difference 'between the urban and rural sample, nor d^o any of the 
indices of attitudes toward preventive care or propen;sity to •seek ^ 
J care for herself or*" her tychi Id * ^ \ 

^ \ • -To ^concjlude, we have noted one area in Part II where the groups 
44. of rural and urban mothers are quite different: that of verbal' communi-. 
cation. The other differejice, that of phys icaj cai*e , we suggested; waJs^^^' 
explained .by ihe rest and feeding pattern -differences mentioned above. 

We now turn 'to an examination of the relative importance^ of 
these various -components as they are* affected by backgrpund characteristic 
of tlie mcythers, using as tl^e'^ dependent variable quality of mother crjaft . 

* ■ *i ■ . " * 

Multivariate Analysis ' • ' ' ^ 

In this section, we* present results using all of thp components 

of mothercraft mentioned above. In, addition, we include •edpaC'^ation of ^- 

the mother and f ami I'y income as s o ci oe c onoiiji c input s , and. number of 

living children born to the mother, bec*ause of some research which , 

Vindicates Irdgh- parity chi Idren get less medidal utilization, in orde.r 

to assess the importance of the various components in the ratings of 

• ' • " • , '■ 

; mothercraft made by the nurses. ~ . * ^ ^ . 

■* • ' ■ * 

i , Table 5 shows the correlations of these variables with the two 

■ ' - ' 0 - . ' \ 

aspects of mothercraft : good instrumental care and mothering. Looking 

^ r \ ' - . 

first at the total group, WoC s&e significant relationship with ed- o 

u>pation', income, a,nd marif^l status/ .The urba?Krural classification., 

also is significantly related to mothercraft. We noted at>ove tirat 

quite consistently, the rural nurses'' evaluated J|^eir mothers higher 

on quality of mothercraft thaPn did the urban nui*ses. We cannot:' answer 
]'■''' • • ^ ' . 

'^'^the question whether the samp le chos^en was o f «i>e tt er mothers, whether 
'. • - " ■ . ' ^ ' * - ' ■ ♦ > * 

the nur ses are using diff^ergnt cjriteria,' or whether ' tl^ere i s in ' • , 
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actuaHty a different quality pf mother ing fn urban or rural areas. 
We are Tncl ined to believe after talWng with^e nurses it is the 
ftrst po^stbiltty; t Fie sample of mothers chdsen was different. 

SQct¥l integration also appears to have a significant rela- 
tionship vrith the mothercraft evaluations for the total sample. 

Turning to ^ cSmparison of the urban and rural groups, they seem 
to differ somewhat 'when we compare the significant components within " 
them. All thrfee scofo-^temographic variables appear important for the 
urban group, two measures of medical utilization, the baby physical for 
. Instrumental care,' and^^arl-y prenatal visits 'for the mothering score 
appear strong'^ No util iza'lion measures are significant in the rural 
group. Instead I the mother's attitude toward preventive care appears 
to be related to good jnstrtimental care. 

Tfte lower b^nk of correlations show the relat ionsh^^p of each of 
the appraisal components with the summary scores of instrumental care 
and mothering. (The correlaft ions are negative because the appraisal 
scores are based on total number of negative items.) ^ 

Ajn^st without exception, physical environment" and treatment of v 
chfid are more highly correlated with good instrumental care than, 
mother i ng . Ajid the emotional and cognitive care and mother 's personal ity 
are more highly correTated with tljje mothering rating. This is as was 
to be expected, given the nurses Instructions for rating. 



Our final step is to put these variables into one equation jn 
order to see the total explanatory power of the model' as well as the 
var!ables%which are significant contributors controlling f^gr the other 
variables in the model . Table 6 presents this data. J . 

The amount of variance. explained in Model 1 varies Xwithout in-^ 
clud*ng appraisal scores) from about 27^to yi% for good instrumental 
care to about 25^ for mother.ing. Adding the appraisal scores (Model 
2) Increases the amiunt explained to around S5% for good care'and 58% 
to 67% for mother ing. Clearly, the appraisal scores add more explan- ' 
atory power pi the equations relating to mothering when compared with' 
instrumental care. 

" - ' i:)()13 ..^ ' 



Table 6 also lists the variables iiji these total equations which, 
have partial correlations significant at the ,05 level. Looking first 
/ at*thc total group, we see mpst variables drop out, leaving* marl tal 
/ status and education ftr both dependent variables, .and getting^ the 
Baby a physical for Instrumental care. Adding the apprajsaV scores 
(Hodel 2) changes the picture s6niev;hat* For instrumental care, emo- 
tional/cognitive xare and physical caVe are ejsjremely Important, and 
only marital status from the soclodemographic and sociocul tural group 
rcroalns important. For mother !hg, marital status Is replaced by 
education (For the reader's information, AppendFx A contains the^ zero 
order correlation matrix among all the variables for the total group,) 

Now looking at the urban and rural mother^separately, a few 
interesting contrasts emerge. In general, income seems to explain more 
In the urban group; mother Is education In the rural one. (We^are 
currently examining the income variables, because we feel that earned* 
Income or publ ic assistance In the city may have quite a different 
mpaning than reported famijy IntJome In the rural areas.) In Model I, 
^ pHO measures of util ization appear In the urban group; none in the 
rural, while the mother's expressed attitudes toward preventive ca^e 
1$. relatfjd tp the baby's instrumental care rating In the rural areas. 

As for adding the appraisal Items (Model 2); the emotional/ 
cognitive care Is important in al 1 rat ings. Physical care Is Impor- 
tant in the good, instrumental care rating, and mother's personality 
In the, mpthering rating. 

V* Dfscuissron 

What-stoi:y do we see emerging from this body of data? Two factor 
run through all fanrilles-, regardless of location. Education of 
mothers seems to £e hnportant In both rural and urb^n settings. Emo- 
tional and cognitive care given by mother is also important regardless 
of location. Physical care appears more highly related to Instrumental 
care, while mothert personal i ty is related to ^'mother ing". 

While we noted some differences in background characteristics \ 
tdnarltal status, social integration, regular eating and sleeping 
"patterns) at the beginning of this paper, when we relate these vari- 
■ ables to the qual i ty of mothercraf t , |hey do not appear, but what does 
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(^^^^«n^rge are characteristics within the groups. Mothers with better*' 
educatTon are rated better on instrumental care and mothering; mothers 
IhrTth more positive attitudes toward getting p^ventTue care are also 
rated higher on mothercraft scores. . The Variables jDf actually usTng 
medtcal faciMtles at this po I t^t' appear to be tnore highly related in 
the urban sample, probably bacaus^ the rural mothers by and large , 
reported getting more medical car^. ^ 

In conclusion/ this exploratory research is exactlV that. The 
data leave us with innumerable questions to ask, and many choices 
of paths to follow. Fortunately,' we are now In the field conducting 
the next set of interviews,. now that the babies are tlirning one year 
old. We anticipate more diversity amongthe Jnothers, more variability 
in their use of medical facilities, and more indications of poor mother- 
craft now that the infants are toddlers, and demanding attention and 
affection from their mothers. 
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Table 1 




1 

& 








' ; ■ ' 

Population Characteristics and ^ 
Summary bflHealth Facilities in Four Selected Wisconsin tountles 
, . and the City of Milwaukee 


* 


\ ■ 


WISCONSIN 


MILWAUKEE 
CITY 


WOOD • 


^ MARATHON 


CLARK 


WAUSHARA 

/ 


\ ■ ■ ] ^ . \ ■ 

\ 

Jotk population (1973) 4,569,000 
. D^nsW (1970) per ^q. mi. 83.9 


693,000 
7,551.3 




67,200 
83,2 


101 ,616 
64.1 


31 ,273, 


15,480 
24.7 


Age drWribution (iWo) 

Les^ than 18 35.8^ 
18 ^; 64 53.4 

■ 65+ \ ■ • fl 10-7 , 


% 


32.8^^ 
56.2 
11 .0 




J J" j'<> 
50.6^ 
10.0 


■?7 .85! 
52.1 < 
. 10.1 


38.2^ 

47.2' 

14.3 


33.0% 

49.9 

17.1 


UrbanfRurat Distribution (^970) 
• Rural ripn farm 23.2^ 
Rural Farm . 10.9 
^ ; Urban \ ^ , \ 65,9 




0.0% 
0.0 
100. Oi 


' 36. U 

'117 
II./ 

52.2 


32.2?^ 
18 2 
49.6 


. 47.7%. 
43.2 

9.1 


, -67. 6%'" . 
. 32.2? 
. 0.3 


Crude Birth Ra^ie (1972) 1^.3 m 


■ 


16.3 




15.2 


14.5 


13.7 


13.4 


.Mean Persons/Household 3.2 

Mnnwhit-P (\<)70\ \ 3*(>% 




,3.0 
15.6^ 




3.4 

U % 


3.4 


■3.4 


. 3.0 . 

0.3%\ "i 


Families below poverty 7*^% 




8.n 




8.3% 


14. n 


.12.7% 


» . /■ 
'No. of general hospitals 1^9 
No. of beds/ 1000 
population 




2r 

6.2 


A 
a 


1 

8.4 


1 

3.9 


1 

2.^1 


■ , 2 ... 


No. of active physicjins' 5,615 ' 
Rate/1000.p6pulfl(tlon 1.2 




1887 
1.8 




132 
1.8 


80 
0.7. 


14 
0.5 


8 

•'t).7 


No. of pediatricians 299 
* 




_ 61 






2 


. • ©t^ 


0 


0 . Total no, of study f ami 1 ies 148 




101 




21 


10 




I 

9 


No, of stydy. faml 1 ies within 
10 ^Tiiles of^a hbsprtal c - 

• 


rf 


101 




» 21 


■.7 


0 

* 


. . t6' 


*County Figures , ' . ■ \ 

Sources: Wisconsin Physicians: Description, Distribution.. 1973. "^^^i^l?" °^ ! 
: ° . Wisconsin Department of Health and Social Services. January 1975. Ma4ison»^W.. : 
Socioloconomlc Data and Change Measures for 1970 and 1972. ^ _ i 
Center for 'Social Research and Development.!^ Denver Research Institute. ^ ; 

University of Denver', Denver, Colorado. March 1975. , , ' : 
O 1970 U.S.. Census of Ropulatlon. Wisconsin PC (1 ) B51 . General Population^ 
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Table 2 



Selected Background Characteristics of Urban and •Rural Simple 



fraby 

Sex 



Male 

Fem^ale 

BFrth Weight 

Less than /5 1/2 lbs, 
5 1/2 - S; 1/2 lbs. 
8 1/2 1bs\or 17)0 re. ' 

Mean Age at Interview. 



jjother 



Age 



Under 18.^^^^ 
1 8 or older 
Mean age 



Race" 

Black 
Whtte 

Other or N,A. 
Mean number of siblings 
^Nean household size . 

No. of living children 

. t)ne 
Two 
" ■ * Jhree 

Four or more' 
Mean number 



URBAN 
(N=101) 



50 
51 



80 
11 

3.0 months 



25% 
75 
21 ,8 



70% 
27 
k 

5-7 

5.4 ■ / 



35% 
30 
8 

1|5 • 
2.5 



Marital Status" 

Married ^ 
Not married •"• . ' 

Household composition 

Mother with baby C+ children) 
Mother, Father with baby 
Mother with baby + extended famfly 
Mother, Father^ with baby + 
extended family 

Father present in household 

No. with additional female 16 years or 
older In house besides mother 



35% 
65 



34% 
35 

6 ' 
/»0% 



25% 



RURAL 

m7) 



23 
24 



70 • 

18 . 
3.9 months 



25% 
75 
23.3 



0% 
87 
15 

5.2 

4.6 



53% 
19 
k 
11 
2.3 



75% 
25 



•13% • 
66 

15 

74% 

N 

24* 
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EducatTon 

Elementary or Tess 
Some high school 
.High school grad 
College 



URBAN 



10% 

58 

Ik 



8 



Table 2| continued 
RURAL 



40 
38 

n 

r 



Family Income 

Less 'than $3,000 

3 - 5,000 
• 6 - 8,999 

9 - 11,999 

12,000 + 



20% 

hS 
21 

9 
5 



. 26% 
28 
26 

13 ^ 
9 



Median Income 



$5500 



$5500 



% receiving public assistance 
F6od Stamps* 

AFDC or ADC" 
Medicaid* • 



56 . 

66* 
70 



31 
3i» 
53 



*° Urban and- ruraTgroups are significantly different at < .05 level 
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Table 3 



Ratings of *'Good Instfumental Care'' and ''Mothering" 



Good 
I nstnj mental 
Care 



Mothering 



Urban 



Rural 



Urban 



Rural 



Very good 
Good 

Somewhat Poor 

Very Poor 
NA 



Total 
N 



15 
57 
25 
3 

Too 
101 



> '»5 
53 
2 
6 

Too 
h7 





1^7 


56' 


30 , 


27 


21 


3 


2 




J* 


Too 


Too 


101 


'»7 



* Les^ than one percent 
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Table k 



/ 



Urban Rural Differences In Aspects of Mothering 



1. Sbclocul tural Variables 



URBAN 



RURAL 



A. Phys I ca 1 Env 1 ronmen t ' 

(nurse's appraisal with 1\ Items) 
Range 

Mean number of negative Items 
s.d* 

B. Utilization of Medical Facilities 

Baby received checkup 

Baby received immunizations ^4 

Mother visited doctor in 1st trimester of 

pregnancy 
Mother had postpartum checkup 
Mother had general physical within a year* 
Mother had dental vistf within a year ' ' 
Mother had pap smear wf thin k year 



C. Social Integrat ion 



0-15 
3.9 
3.^ 



83% 
58 

61 
77 

19 
^3 
86 



\ 



Mother goes to church. once a month or more 
Mother belongs to a club or organization* ♦ 
Mother^'vlsl ts frfends and/or relatives once a week 

or mojre ^ 
Mother gpes but for eating, drinking, 'or seeing a 

*« movie once a week or more . 
Mother reads newspaper regularly 

D Integration Index (Range 5-25) 

Mean 
Sid. 



/ 



9 

56 

21 
56 



14.1 
3.7 



0-12 
2.3 
3.0 



89* 
53 

87 
30 

'83 



65% 
23 

61 

26 



15.6 
it. 6 



D. "Tra'dltilonal" Family Pattern 
Mother single 

Baby has regular schedule for eating 
Baby has regular times for sleeping 



53% 

69 

7'* 



17% 

85 

89 



/ ■ o 



1 1 . Mother 's individual attributes 

A. Personal i ty |* ' 

(nurse's, apprai sal with 21 items) 
Range „ 

Mean number of negative items 
S.D. ' 



0-lit 
3.3 



0-12 

2.9 

2.9 
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EmoUonal and Cognitive Care of Child* 

(nurse's appraisal with 14 Items) 
Range 

Mean number of negative Items 

S.D. ^ ^ 

PhysIcaUCare of Child' 

(nbrse's appraisal with 21 items) 
Range 

Mean number of negative items^^ 
S.D. , 

Health attitudes of mother 

1 . Preventive care, 

(index of 4 questions in interview) 
Range' 

Mean number of negative i'tems 
S,D. 




Propensity to seek care 
for self (9 If mi? 
Mean 

|S. D. , 

for/ child (4 items) 
Mean 

/' ■/ S. D. 



URBAif 



J 3.7 



3.3 



^.8 



2.6 
1 .0 



6.6 
2.0 



3.7 

0.6 



n 



RURAL 



0:9 
2.6 



0-10 
1.8 
2.3 



1.1 



6.6 
1.8 



3.3 
0.9 



* Significantly different at<.05 level 
** Significantly different at<.lO level 
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Correlations between Background Variables., Medical UtiVJiiition, 
Health Atttitudes, Social Integration, and M^thererift 



TOTAL 
(W=148) 



URBAN 
CN=101) 



A 



/ 



RURAL 



5 


Instru- 
mental 
Care 


Motheri, 


Instru-^ 
mental , 
Care 


r. 

Mother- ^ 
ing 


Instru- 
mental 
Care 


Backgrojiind 
Lnaracteri st ics 

Educ^t fon^ 

Income ^ 


o65 
.29 


.35p 
.285 , 


• 2o9 
.3 5 


.2/3 
.324 


,**92 
.305 


Marital Status 


* • 

•^23 , 


,361* 


' .343 


• 353 


'.283 


Number of Living 
Children 


-.089 ' 


-.002 


-.161 


-.045 


.099 


Medical Utilization 


• 






i 




Baby physical 


-.204 


-.686 


-.238* 


-.099 


-.016 


Mother physical 


-.126 


-.120 


-.068 


-.112 


-.111 


Prenatal visit 


-.158 


-.163* 


-.191 


-.238* 


. 1 20 


Attitudes toward 










.337 
.174 


Prevpntlve Care 
Social Integration 


.147 
.246 


.151 
.249 


.145 
.219 


.137 / 
.184 ^ 


Urban/Rural 


^385* 


.246 








Appraisal Scores 

Physical Environ 
ment . 

Treatment of 
Child 

Emotional /Cog- 
nitive 

Personality . 


-.551 

-.539 

-.523^ 
-.431 


* 

-.500 

-.474 

-.640^ 
-.557 


-.556* 

-.532 

-.523^ 
-.372 - 


r 

-.472 

-.454 

-.637^ 
-.483 


-.392 
-.389 

-.429^ 
-.506 



A, 

" Significant af < .05 level 



ERJC 



* ^ 

* 




. ■ A 


» 


• 




• • • 




■ ■'■ '-J 




Table 6 






f 






Results of F 


Inal Regression Equations 


s. 


H 




TbTAL 




. URBAN 




RURAL 






1 nstru- 
njental 
Care 


Mother- 
ing 


Tnstru- 
mental 
Care 


>■, 

Mother- 


Instru- 
mental .. 
Care 


Mot|ier- . 
tng 










ing ^ 






Model 1* 


(R) .5S»^ 




.522 






• 505^ ^ 




(r2) (S'O.S^) 


[Zk.6%) 


127.2?) 




(37,.^) 


(25-5%) 




Marital 
Status, 
Educatiorii 
Baby Physi- 
/ ca 1 . 


Education, 

Marital 

Status 


Baby Physi- 
cal 

• 


Prenatal ^ 
Inqoime ' 


Educations 
Attitud^ 
toward 
-Preventive 
Care 


Education 

# 


" Model 2'^"^ -721 


.764, • 


r 

•713 


.759 


.742 


• 822 




(r2) (52.0^) 


(58.3^o) 


(50.8%) 


(57.7^) 

■1 


iss.n) 


(67.5%) 




Emotional/ 
^ Cognitive, 
Physical 
Care, 
Marital 
Status 


Emotional/ 
Cognitive, 
Personal ity, 
Educat ion 

6 


Emotional/ 
Cognitive, 
Physical^ 
Income 


Emotional/ 
Cognitive, 
Income 


Education 

V 

/ 

» 


Emotional/ 
Cognitive, 
Personal Ity, 
Mother's 
Physical 

'» 


4^^*Model 
Model 


1: Using all variables listed 
2: Adding the appraisal scores 


in Table 5 except appraisal scores, 
to Model 1 , 
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